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The death of a southern Utah 
mother has rekindled a long- 
standing controversy/ in Utah: 
Should someone or some agency 
be overseeing the practice of lay 
midwifery? 1) 

The response of the director of 
the Utah Department of Health is 
an emphatic “yes.” 


Dr. Suzanne Dandoy wants to 
see some kind of minimal training 


and manda knowledge base 
for people ify for service as 

midwives. But, she candidly 
admits, it doesn't seem feasible — 


- “The lay midwives do not want 
any kind of law of that dimension. 


There does vt seem to be a strong 
feeling among people involved in 
home births that they want us to 


community, 1 believe, would 
ya i ing any official recogni- 


he only people who 
seem to k there’s a problem 
and son g should be done 
about it. 


- Discussion jon the issue height- 
ened recently following the trial 
of a Cedar City man whose wife 
died during a home birth, while he 
allegedly performed ritualistic 

chants and gave her herbal tea. 
| ard Peiffer, 48, also 
as Gentlewind, was sen- 
cea to 018 months probation on 


guilty pleq to negligent homi- 
e. He pleaded guilty to the re- - 


Death of southern Utah mother _ 
lay midwifery dispute — 
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duced charge during his trial for 
the death on July 4, 1987, of his 
wife during delivery of a healthy 
baby at home. 


In exchange for his plea, prose- 
cutors dismissed a single count of 


38,214 39,538 41,983 41,634 42,135 


YEAR 
1982 1983 1984 


irt 
the 


> COL 


parked 


ressed. 
en no- 
e or four 


manslaughter. 
Prosecutors claimed Eileen 
9, who had pre sana 
delivering the placenta, allege 
bled to death while her husban 
said chants and offered her tea al | 
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Midwives permitted — 


to deliver babies 
atAm.F.Hospital | 


By Laura Childers 9. Ri- fi 


Deseret News correspondent’ 

AMERICAN FORK — After calm- 
ing protests from some staff mem- 
bers, midwives have received per- 
mission to deliver babies at 
American Fork Hospital. 


One child has already been deliv- 
ered by La Rita Evans, the certified 
nurse midwife who will supervise the 
group that will work at American 
Fork. 


Evans is a registered nurse who 
has been bringing babies into the 
world in hospital settings for 13 
years. She has contracted with two 
doctors at the hospital to work with 
the midwives when they become in- 
volved in problem deliveries. 


The arrangement benefits the 
midwives, because it allows patients 
the safety net of physician care, and 
the doctors get a retainer fee wheth- 
er they help with the delivery or not. 
Evans and Dr. E. William Parker, 
one of the doctors contracted to 
work with her, refused to say how 
much of a patient's $950 delivery fee 
is used for the retainer. Mothers who 
have problem deliveries do not have 
to pay extra unless they are admitted 
to the hospital for procedures like 
Caesarean sections. In that case, they 
pay the midwife's fee and a bill by 
the doctor. H 

Some American Fork Hospital 
doctors who are not involved in the 
contract with the midwives were con- 
cerned about having them work in 
the hospital because they think it’s 
not as safe and, Parker said, because 
they are worried about losing busi- 
ness themselves. 


“The doctors want to maintain 
their little turf,” he said. 


Nevertheless, all of the obstetri-. 
cians on staff at American Fork have: 
agreed to assist the midwives if the 
contracted doctors are not available: 
during an emergency. a 

The hospital has established: 
guidelines to help define when dóe-' 
tors should become involved. The: 
standards are more strict than those | 
at Orem Community Hospital and: 
less so than the standards at Utah- 
Valley Regional Medical Center. But” 
Parker said he believes the guide- 
lines are mostly there to appease 
concerned doctors. 


For instance, American Fork will 
require a doctor to complete a 
hands-on examination whenever la- 
bor deviates from the norm, such as 
when it continues for an unusually | 
long time. But Parker said it will be | 
mostly ceremonial. 


“In reality, what I will do is pass 
through in the room and say, ‘hello, 
we're going to start some (medica- 
tion),’ and walk out to satisfy the hos- 
pital,” Parker said. “I have never 
been ill at ease at all with the stan- 
dard of La Rita’s practice. She's pro- 
viding about 95 percent of the care 
to her patients. With a midwife, she 
is at the bed with the patient during | 
the entire labor. There are a number | 
of people who feel that’s a distinct 
advantage.” 


Evans said some women will 
choose a midwife whether they can 
find one who works in a hospital or 
not, because some people want a 
woman doctor and Utah County has 
no female obstetricians. 


Parker said it is important to make 
certified midwives available at hos- 
pitals so women will not be tempted 
to turn to lay midwives, who don't 
necessarily have any medical train- 
ing and don’t work in a hospital. 


Readers forum 


Nurse-midwives: a clarification 


To the editor: 

Tam writing this letter in response to an article in your 
paper about certified nurse-midwives being permitted to 
deliver babies at American Fork Hospital. I am LaRita 
Evans, the certified nurse-midwife mentioned in the arti- 
cle. I appreciate the article but I would like to make some 
clarifications. 

«< I have concerns about the following statements: (1) 
“the standards are more strict than those at Orem Com- 


munity Hospital and less so than the standards at Utah 
Valley: Regional Medical Center.” The standards of prac- 
tice for the certified nurse-midwives in our practice are 
the same regardless of which hospital that we attend a 
birth. (2) “Evans is a registered nurse who has been 
bringing babies into the world in hospital settings. . . "I | 
am a registered nurse who is a certified nurse-midwife | 
with a Master of Science degree in Maternal Child Health 
from the University of Utah and certified by the Ameri- 
can College of Nurse-Midwives. I am on the faculties of 
both the Brigham Young University and University of 
Utah Colleges of Nursing. I feel that there is not enough 
understanding of the qualification of certified nurse- 
midwives. 
must say something in behalf of the obstetricians that 
A eae: certified nurse-midwives. Dr. David Hatt, Dr. 
William Parker, and Dr. Jeffery Adams are very quali- 
fied physicians who believe in the skill and judgment of 
the certified nurse-midwives that work in our practice. 
Their support makes it possible for us to give care to 
women in this valley. E | 
Your article made it sound like the physicians only 
give token care when they are called. To the contrary, 
these physicians give excellent hands-on care. I feel that 
if the writer of this article wanted to cause a controversy, 
she has. Our daily life has not been made easier by her 


helb. 9—-23-§F  LaRita C. Evans, RN, MS, on 
rem 
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High costs of malpractice insurance 
could drive some midwives out of jobs 


eme VAGA 


The inability to get malpractice in- 
surance, coupled with the high cost of 
what insurance is available, could 
drive some of Utah's certified nurse 
midwives out of practice. 


Nurse midwives throughout the 
country have been scrambling to in- 
sure themselves against malpractice 
since some of the companies that have 
provided that insurance in the past an- 
nounced they would no longer do so. 


Most of Utah's nurse midwives 
have been able to get insurance 
through their employers or through a 
national professional organization, 
said Ann Deneris. a nurse midwife as- 
sociated with the Bryner Clinic. 


However. premiums have gone up 
three- to four-fold in some instances 
— from about $600 per year to at least 
$2,000. 


Deneris said the nurse midwives 
are trying to negotiate with their na- 
tional organization to provide insur- 
ance, “but the cost may put many of 
us out of business.” 


The costs of care by nurse mid- 
wives will likely be affected by such 
significant increases. : 


The malpractice insurance crisis 
comes for the nurse midwives at a 
time when their services are begin- 
ning to be more fully aecepted in 
many communities. Nurse midwives 


are associated with asaumber of ob- 


stetrician-gynecologist groups, in 


Utah-and are operating birthing clin- 
ics in several settings. 

The insurance problem does not re- 
flect fairly on the number of malprac-= 
tice cases involving nurse midwives, 
Deneris said. Nationally, 60 percent of 
obstetricians have been sued by dis- 
satisfied patients, but only 6 percent 
of nurse midwives. Only one suit has 
ever been filed against a nurse mid- 
wife in Utah, and it involved a poor 
birth outcome that no professional 
could have avoided. in her opinion. 
The matter is still pending. 


Insurance companies, however, say 
they cannot get enough in premiums 
from the small number of nurse mid- 
wives to cover even one large suit. 
Juries and judges may award millions 
of dollars in compensation in individ- 
ual malpractice cases. 


The problem the nurse midwives 
are experiencing is just another facet 
of a serious malpractice situation in 
the country, she said. Doctors who de- 
liver babies are in the high-risk 
groups for malpractice, and many 
have quit this aspect of their practices 
because of the threat of suits. Many 
family practitioners also refuse to de- 
liver babies. 


Nurse midwives have become an 
acceptable alternative for many preg- 
nant low-risk mothers. The costs are 
generally lower and many women re- 
port they get more thorough prenatal 
and postnatal care from the mid- 
wives. 

Midwives are required to work in 
cooperation with a physician who can 
be summoned immediately in the 
event of an emergency. 


